SECOND NOTIGE: CORPORATION WILL BE DISSO LVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, IAINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000024540 (4)
OBF DEVELOPMENT CORP.

NGB A

S KHE

FLORIDA DEPARTMENT OF STATE
Sandra B Morltham
Sacratary of State
DIVISION OF CORPORATIONS

A

e

A
o3
rRig

4629 26TH SYREET 4629 36TH STREET
STE. 500 STE. 500
ORLANDO FL 32811 ORLANDC FL 32811 "4 Date Incorporated or Qualied {73; Date of Last Repoﬁim—_‘
2. Principal Place of Business 2¢. Maiing Address 4. FEI Number T B App! od For
m 6 59'32&1&3_#___ n Nat Applicable
Suite, Apt #. elc Suite Apt #, et
. P | swiefe g §. Cerbficate ol Status Desire:d [] §8.75 Add.unonat
a - 27| Fee Required
Cry & State | Cny& State §. Election Campaign Financing 0] $5.00 may Be
E] o 28 L, ) Trus! Fund Conlnbution ~  &- Added to Fees |
Zip _ Courtry L Counlry 8. This corporation has hatily for intangmle [ge ander s. 199 032,
_2:\ 251 29l 30 florida Statutes __Di(e&z_ﬁ'@oiiﬂ o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
WINTHROP, MARC _ R _ ]
6493 PICCADILLY LANE B2| Sueel Address (PO Box Numbar is Not Acceptablel
ORLANDO FL 32835 & — - —
84| Cny o FL le Zip Code

11, Pursuant 1o the provisions of Seclans 607 0502 and 607 1508, Flarida Statutes. the Zhove-named carparalion submits this statement for the purpase of changing i1s registered
office or registered agent, or bath, i the State of Flosida Such change was autharized by the corporation’s poard of direclors | hereby accep’ the appointment as regustored
agent | am famihar wilh, and accept the ob'igations of, Sectian B07.0505, Flenda Statules

SIGNATURE

Bigrauns Lypod o0 p gt agert a1 | anp Able TR Py e Ayl Sgnatae e e wher e vy T T T mare
P brF eREAND B (oo | ) A PTORSGTANGES T0 OFFISE s AND DFECTORS H 12— | 8
TITLE P TT oecete V1TILE r4=I¥J P Cnange Ao o0 | g5
NAME WINTHROP, MARC 1.2 NAME 3
STREET ADDRESS 6783 PICCADILLY LANE { 3 STREE T ADDRESS b
CiTY-§1-27 ORLANDO FL 32835 1ATITY-ST-2P &
TITE D ﬂ DECETE 21T - T T crange [T Aamon |©
NAME COHEN, BRADE 27 HANE
STREET ADDRESS 7600 DR. PHILLIPS BLVD., SUITE: 108 23 SIREET ADDRESS
CITY-51.2P ORLANDO FL 32819 2 46Ty Sl
Tme VP [ oaET T3 W EIBE Tj'mam [T Adinon |
NAME DREUET, RICHARD H 32 NelE B Drevel et
STREET ADORESS 4769 WALDEN CIRCLE, APT. G 3 35TREE S ACDRESS
CAY-§1-2P ORLANDO FL 32811 34 I -ST-7F
TITLE HEE L1T0LE T T ' CWU “hadiion |
NAME 2 2NAME
STAEET ADDRESS 43 STREE) ADDRESS
CITY - S§T-2IF . o 440y -5T-2IF N o
TiILE 7] onee 51HILF [ Crange [T Agdition
NAME 52 NAME
STREET ADDRESS § 3STREE T AODRESS
LTy -S1-2P - 54CIV-5T- 2P R 3
TIMLE [T oeeere 61TITLE T 1 Crangs [ 2oiition
NAME £ 2 NAME
STREET ADDRESS £ 3 STAEE[ ADDRESS
CITY-5T- 28 BACTY-57-2F

14, | do hergby certity that the information supphed w1k this filing is valuntanly Tormishad and does not gualify for the exempton staled in Saction - 19 07(3)(k). Flonda Statutes |
further certify that the information nchicated on thes annual report or supplemental annual report (s trie and accurate and that my signature shelt have the same legal eftect as it
made under oath, that | am an officer or director cfthe corporation or the recaiver of truslee empawered 10 exetule 1S Feporl a5 rom ired by Crapter 617 Flonda Statutes and

that my name appears in Block 12 or Block \anged or on an attachment with an address

. e’
SIGNATURE: ___//f « WALC 0. &/I/fif/f‘fgf/(f?_ : % 4 47003

TURE. E AJE OF SIGNING OFFICER OR DIRECTOR




